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ARTICLES OF INCORPORATION

The undersigned in
. . corporatorls), for the purpose of forming a corporation
Florida Business Comoration Act, hereby adoptls) the following Artcles of ’”co‘gggﬁg;’e

ABII.CLEJ_N_AM_E
i I
The name of the corporation shall be:

JLG MEDICAL TRANSCRIPTION, INC.
!

ARTiCILE:ll PRINCIPAL OFFICE
"
The principal place of business and mailing address of this corporation shall be:

5364 Ehrlich Road
Suite 109 i
Tampa, FL 33625

., ABTICLEMI _SHARES
The number of shares of stock that this corporation is authorized to have outstanding at

. any one time is:
100 8 $ 1.00

ARTICLE iv IN!TIAL REGISTERED AGENT AND STREET ADDRESS

The name ang address of the initial registered agent is:

Jeffory Lee Gay
5364 Ehrlich Road
Suite 109

Tampa, FL 336825




The name(s) anc s

treet address{es) of the incorporatorls) to
thn istare): (es) p {s) to these

Articles of Incorpora-

Jeffory Lee Gay
5364 Ehrlich Road
Suite 109

Tampa, FL 33625

The undersigned incorporator(s) hasthave) executed these Articles of Incorporation this

fth_ dayof February 19 95

QMM //ﬁ%

| Uignatdre

Signature
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Signature
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Articles] Jf Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATIO

L

REGISTERED AGFNT/AEGISTERED

i
L}
1

1. The name of the corporation is;, | J.6 MED1CAL TRANSCRIPTION, INC.
13

r

. The name angd address of the registered agent and ofﬁce‘ is:

Y
Jeffory Lee Gay

{Name)

5364 Ehrlich Road Suite 109
(P.O. Box nat acceptable)

Tagmpa, FL 33625
{City/State/Zip)

Having been named a ] i
S registered agent and 1o acecepl service of proc
g}beogg ;3%% Corporation at the place designated in this certificatg Ihgfgb?f?::féeepr
10 conmpl W,%ntas registered agent and agree o aclin this capacity, 1 further agree
1o comply w ”d the provisions of all statutes refating to the proper and complete perfor-
-y outies, and | am familiar with and accept the obligations of my position

as registered agent.
%

YV Slgnawre) {/

DIVISION OF CORPQORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
I




